MAKTLAND STATE VEPAKIMENT OF MEALIFA 
DIVISION \seun RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee _GERTIFICATE OF DEATH poe? 


1. PLACE OF DEATH |} 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 


s may) a WA 6. cou aoe 
| Woreces7er : Oi ee ah (Bsa Ter 
b cry OR TOWN {if outsida corpor its, ¢. LENGTH OF STAY IN 1b c Ge OR fie Hf outside corpors limits, writa ine cepar and giva naerast town) 
fe RURAL end give neeres! town) 
‘ 
Cagears a heey. pellel ree 
dana: I. fa ADDRES: 


~] a. IS RESIDENCE 
ON A FARM? 
| ves [] No ie 


2? HPT, cm 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit 


Belden oo esierium 


street addsess) 


VG 
f 


3. NAME 0: “Last “4. DATE 
DECEASED c | * DATE Monih Se year 
Type er print) ' DEATH 
Soe a ae ‘ale Mo IE. laces es 
8. DATE OF BIRTH 9. KGE tn 


2 
7, MARRIED [_] NEVER MARRIED [_] Ror uaneayy 


wipowen f{~ divorced [] | Ay, al “2, g-2 So" 
oCant BIRTHPLACE eae % Stele, or loreign country) 


10b. KIND OF BUSINESS OR INDUSTRY 


PS. SEX F COvOR™OR RACE 


1 
resiypesa ee Sea 


oi 


‘10a. USUAL OCCUPATION tive kind of work 12, CITIZEN OF WHAT COUNTRY? 
done during most of working | 


maf Cun Lome. Ware esTer Mary loncl WEA = 
14, MOTHER’S MAIDEN NAME 


- 
Fai how Ve mt va ave Callahan __ ty? 2 at 
1S. WAS ges EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 Ri aa 4 lates = 


INFORMANT Address 
{¥es, no, or unkown) | (Ilyes give war or dates ofservice) 


ss | Mone. "hs. EF ote. if Webb, ETP IP 


18. CAUSE OF DEATH | [Enter only one cause per line tor (a), (b), end te) J INYERVAL BET BETWEEN 
OBSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
MMcAT cavers). Pulmonary Edema _ yi day's 


any event, within 72 hours after death. 


Myremove carbon papers. Pages 1 and 


(OP bt SC 
13. FATHER’S NAME 


Then 


/ DUE TO 

Conditions, if ony, which » Degenerative Heart Disease Years. 

gave rise to immediate cause a 7 : — im« == a os z Zi poor a 

(a), stating the underlying DUE TO 

cause lost. ie) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
Q i.) PERFORMED? 
5 Arteriosclerosis, generalized. ves [] no 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) r 
E | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Day, Year; 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,’ 201, (City er town) (County) (State) 
3 Heat on. While __ Not While foctory, street, oflice bldg., etc.} | 
= p.m, 19 ‘ot work at work | 


. I certify that (I) (this hospital) attended the deceased from. Nov. that (I) (we) last 
A il 20 64 and that death occurred 0a M, from the causes and on the date stated above. 
22b, DATE 


/1Le. Le 4 MD as Ey BIRECTOR QO mis, oO 4/2 1/g4e" 


. PHYSICIAN’S 22d, ADDRESS 


mur vgharles W. Trader, M.D. 02 Market St.,Pocomoke City, Md. 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. es OF CEMETERY OR CREMATORY 


OVAL (Specify) 
Piariap April A: 5/844. rie Pring till 
24 FUNERAL TOR’S Daf pris 
__ Spew ‘Alp Md |e 


saw the deceased alive on. 


Zia. SIGNATURE oa 
be 2 


—~_ 


23d. Sep oa (City, town or county) = 


be filed with the State Dept, of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


REC'D BY score REGISTRAR’S SIGNATURE a 


DATE APR 29 964 v3 ere oer 


WR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


YOa, USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working li 


even it retired) 


death certificate be execu 24 hours after 


g 1 F DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
COR 

i 5289 CERTIFICATE OF DEATH {} 32038 

£3 1 aE Cror DEATH _ 2. USUAL RESIDENCE (Whore docoased lived, If institution: Residence before edmission} 

2 , . STAT b. COUNTY 

ae Woreester MARYLAND ||” "Maryland Worcester 

ba b. CITY OR TOWN {if outside ieee limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ‘(lf ‘outside corporete limits, write RURAL and give neerest town) 

BS a RURAL and q e nearest Ba 

‘es elbyville, Del. RFB $0 Yre xX Selbyville, Del, RFD 

BS d, OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) _ / d, STREET ADDRESS |e. 4S RESIDENCE 
x x ON A FARM? 
A eEeS ae -—= ___&X | RFD # 2 _| ves fe] NoT] 
5 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 7 
a f¥eerar pat J b SERTH 
S in 
aco Wroden Bunting | PF"! April 9, JO64 19 

3 Sx &. COLOR OR RACE/7, jmaRRIED [X] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

- Male Whit last birthdey} eel Days | Hours | Min. 
8 € | wwowm[] ovoreo[}| Aug. 27, 1894 169 
7 
: 
8 
3 
a 
s 
= 


Farmer Retired | Marylend_ —: 
13, FATHER’S NAME : i | 14, MOTHER'S: Taos NAME USA > 
| 
James Bunting | Mary BE, Bunt ing_ _—= 

ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ng SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ocr 
£ (Yas, no, or unkown) | {Ifyes givewerordates of service) 15 = -38- 136 4 Ch aa B 
= Xx ester 
€ 18. CAUSE OF DEATH [Enter only one cause por line for (0). (b), end (c).] aan ing Selbyville »D dav RRBs = 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0)_ Cd Ch Dt = = 
( x DUE TO 
Conditions, if any, which {b) 


gave rise to immediate ceusa 
(a), stating the underlying 
couse lest. rs. to 


DUE TO 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e) 


to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA\ 19. WAS AUTOPSY 
Q a oo PERFORMED? 
= 

3 3 fae 05 aa sy rated , VS Bee 

by © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) | ~ {Stete) 
g ese en: While Not While | lectory, street, office bldg.., ete.) | 
2 1” at work [_] et work [] | ! 


2t. | certify that (l) (this hospital) at ae. jegéased trom... teat te, See = oto. eat say that (1) (we) last 
saw the deceased alive on.. ee BRS 219.aensy and that death eee BOOK, gn ibe causes Ste on the date staled above. 


22b. ea 
s ATTENDING. STAFF NGI 
Mop. | PHYS. [A binecror OO Prys. 2 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health 


Zo : “Fid,_ADDRESS 
E a 1 
ae | he as FORD fF Senet ‘P| Se LIAL. Be ete ts) iS 
2% 23a. BURIAL, Kota HERE 23b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL (Spacify’ 
o* 4/12/64 Rehoboth Chur dp = haleyvilie, wa, 
VR AIS (4) 24 FUNERAL DIRECTOR'S. >, TURE? >» ADDRESS 2Se. “APR 'T4 T2'19 25b. REGISTRAR'S SIGNATURE 
1SM 7-62 DATE 964 fortes Judge. 


ne Maly hllyiith.. Lb 


MARTLAND SIATE VEPARIMENT!T OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95290 _ CERTIFICATE OF DEATH 08955 


—s 


re) 

oz —~ 
tins 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
or SPcOUNTY aw b. cay 

2h ay, can WO Gee ST (a MARYLAND || | RA nD ALLS T Cae ee. 
SEB! SL’ Cy OR TOWN {if outside corporate limits, © LENGTH OF STAY IN Ib ve Av. ‘OR TOWN (If outside corporele limits, wrile RURAL and give nearest t 

Bas URAL and giva neare; ral 

£58 IDEAL iy vaseiytiwn  SSyelX Asai ——— 
Base d, NAME OF HOSPITAL OR INSTITUTION (it not in hbspitel, give sireat addrass) |) | _& STREET AopRess , IS RESIDENCE 
zee aa * ON A FARM? 
>a 4 | A eb owt ves [No [] 
83 3. NRME OF lest ~~ Month De Yeor 

aa . =<. 

gs (Type or print) BR NNIS 1? fatten ge RP if BY 1964 
o§ SAS: Sy, ~ |6. COLOR ~ 

28 ‘OLOR OR RACE|7, maRRieD [-] NEVER MARRIED [] | # DATE OF BIRTH 9. Pied TFUNDER 1 YEAR) IF UNDER 24 HRS, 


Hours Min, 


i 


Wa. USUAL OCCUPATION (( ind of work 
done iw ing most of working en if retired) 


Beate Deys | 


wivowen P$ —vivorceo [] 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. | BIRTHPLACE (County & Stete, or = country) 
OVSE WIFE S 


Ow ~ Hoare Ma. Puchsan t, Vi ie. tM. 
13) FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
YH Hea eis ue NGS 


Emma Rokins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address FO) 
(Yes, no, on unkown) | (Ifyes give weror detes ofservice) : Be ke 
Ma. Mi Lee Qvenace Se, Bars. >_ 


. CAUSE OF DEATH [enter only one couse per line for (e) ‘end (c).) ~Y INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ ee a 
4 4 


DUE TO 


Conditions, if arent aa oe ss a | Rea 2S 


geve rise to immediete couse 
(},,ststing! He underlying |) DUES 


soe el . — eee Yeux _ Fleeaels -by 


12. CITIZEN OF WHAT COUNTRY? 


Uy Sua 


Then please remove carbon 
|, cremation, or removal, and in any event, within 72 


igned by the attending physician an 


insit permit. 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION a IN PART 1(e)| 19. WAS AUTOPSY 
a PERFORMED? 
le 
Hs = d {ves (] No C] 
$= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert It of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = 
| 20 TIME OF INJURY “Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {State} 
5 outMatn: While __ Not While factory, street, office bldg., etc.) | 
3 Bact 0 at work [_] et work t 


ad) ween. 4 ods 205 98K, that (I) (we) last 
saw the deceased alive on. 9 e.g. and th3Mdeath occurred at BO. “rom the causes and on the date stated above. 


ele, ATTENDING STAFF 22 pele 
We Aw wo. | PHYS. [ZF DieCTOR o ans. Ee és 


22d. ADDRESS 


2c YSICIAN’S 


NAME (Type) 


— 


23e. BURIAL, CREMATION, | 23b. DATE TPO 23c, NAME OF CEMETERY OW-CKEMATORY 3d. co (City, town or county) (Stete} 
REMBVAL (Specify) 


2. 
Buginr| S(Al lov [Sue aace Cen, (rams Aca. VAS pgs 


24 FUNERAL DIRECTOR'S SIGNATU ADDRE ibe, REC'D i REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4h, (Sas @ : rae DA MAY 4. y 
20M $-63\; : = e Ad ei’ sa 


\ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF MEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95291 CERTIFICATE OF DEATH ke 


» 
— 


ez 

ez 

o2 = — as = ——— 

£2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
oie, SSN a, STAT : b. COUNTY 

25 _WerecesTer MARYLAND kee as ope s TEC” he 
pes b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TORN {if outside corporate limits, write RURAL end give nesrest town) 

a Je RURAL and give nearest town) ; 

Bes ural we Lie ff x Rured, Sarce f/f t/ ie 
2as . NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d. STREET ADDRES © 1S RESIDENCE 

ees | ON APARM? 

Suif 2 ves (NO [] 

a ga . NAME OF “Middle ia Test | 4. DATE = 
a8 DECEASED F 

Fes (Type or prin!) ve IG Ss DEATH A 

8§2 be. eee) 7s 

Pe &. COLOR OR RACE|7, Mannie JEYREVER MARRIED [-]] ® GR Pr TE 9. AGE (li RS. 

a , fast birth Mi 


vente Days | Hours Min. 


1 
feo Mn Pe. wipowep [} —_bivorceD [} (Z / P27 CE” 
USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | YZ BIRTHPCACE (Colnly & Stale, or foreign county) 


en if retired) | eam 


Lruch [73cm 


12, CITIZEN OF WHAT COUNTRY? 


SesuesMhdl leep lone — MEM 


14 


— s ees 
ote vane Saohes Lrmaens., = 
1S. WAS DECEASED EVER IN WSCARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT 


Address 
(Yas, no, or unkown) | (Ifyes givewarordatasofservice) 


rete me 19-14 VM 3m Figg hy Stee Lt Ml, [0 2% (ae 


/ 18. CAUSE OF DEATH [Enier only one cause per line for | TERVAL BETWEEN 


. J ONSET AND DEATH 
ages te Gaoliocn lee rae Wemivthese” tr hy 


f- x DUE TO 


fr gett »—____Ctrecnoma Of nskg,| - 


DUE TO | 
(co) 


‘ician. 


I-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 
ician ai 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


{a}, stating the underlying 
cause lest. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e} | 19. Wes rue 
3 yes [] NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3B [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (St 

8 Hour a.m. w Not While factory, street, office i 

= 19 t work [_] at work 


at (I) (we) last 
, from the causes and on the date stated above. 


2. | certify that (I) (t ogi) attended the deceased from. 
saw the deceased alive on... Lf ie 4 


22a, SIGNATURE 


D es ee a pS laid 
2 ) : e 22d. ADDRESS 
— BE Ra AEA Hes. stacks a 


director, page 3 should be detached for use as the buri 


23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) a - 4 2 
j April 23/96 te Sacre (lilt, (a-ylonel hal 
IERAL DIRECTOR'S SI Tl . REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Sree i Meatling lead pte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


— 


24 hours after 


@ 


he attending physician and completely tilfed in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


be retained by the hospital or attending physician. 


® 


death, Page 4 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by # 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95292 _CERTIFICATE OF DEATH pg 25 5 


1 PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Shia 
* STATE b. COUNTY 
Worcester ManyLann ||” Maryland Worcester 
b. CITY OR TOWN [if outsida corporate limits, "| ¢. LENGTH OF STAY INT || e. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
y, weite RURAL end give nearest town) 
Pocomoke City 46 years ||42. Pocomoke City is 5h: 3 
d. NAME OF HOSPITAL OR INSTITUTION [#f not in hospitel, give street eddross) } d, STREET ADDRESS 15 RESIDENCE 
A| 808 Fourth Street. 808 Fourth Street ves [] No fx] 
“3. NAME OF First Middle Last "| 4, DATE Month Day ‘Yeer— 
DECEASED =. 
(Type or pia LORA ‘THOMAS McCREADY ‘DEATH April 1, 1964 
1 8. SEK 6. COLOR OR RACE/7. MARRIE 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HR: 
leks UCL ai) 7% birthday) |Months) Deys | Hours | 
Male White wipowen [] vivorctd [} | Sept. 23, 1887 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE’ (County & Stete, or a8 country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Carpenter Building Virginia _ USA 
13. FATHER'S NAME 14. MOTHER'S MAIDENNAME ~~ = 
Edward McCready Annie Hall es 
ayeS See aod EARNED! pons ‘16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
5 = _220-09-2341| Milton T. McCready, Pocomcke City, Md. 


“18, CAUSE OF DEATH [Enier only one cause per line tor (a), (b), and (c). d 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e]___ PLUMEVLA , 
4 any. DUE TO 
Conditions, if any, which ie 
geve rise to immediete ceuse r 


(0), steting the underlying 
couse lest. e) 


INTERVAL BETWEEN | 


oO” a DEATH 


DUE TO 


Zz | PART Il. OTHER SIGNIFICANT, CONDITIONS COM 

= 22 

‘S Was acest aA 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. i Pe neture of injury in Pert | A i ba, item 2 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ES J a = = = — 3 

& | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Slete) 
= heir. cae While __ Not While fectory, street, office bidg., ete.) | 

2 oh rr] et work [_] at work [7] ! 


that (I) (we) last 


, from 4 causes and on the date stated above. 


saw the deceased alive 


21. | certify that (I) (this hospital) attended ae from 


‘Qe. IG Z | 7 22b, DATE 
rte W, Goede an |My he Oo tbe. 
22, PHYSICIAN'S _ Wize ADDRESS i A ae cl, a i) ae 
| “Aw (pe_Charles W. Trader, M. D., 302 Market St.,Pocomoke City, Md. 
230 


URIAL, CREMATION, Ware DATE THEREOF . a NAME OF CEMETERY CK RREMALOM RK re LOCATION (City, town or county) ~~ (Stete) 


gay en lees 3E 1964 Downing Cemetery Oak Hall, Virginia 


4 FUNERAL DIRECTOR'S 5] GNATUR ADDRESS ee PR ¢ RO od) 25b. Vaasa) 
__Pocomoke City, MaloMP are 


2. 24 hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
ined by the hospital or attending phy: 


: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF StpEpSTTCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ti MARYLAND 
CERTIFICATE OF DEATH i 3957 


PLACE OF DEATH a 2, USUAL RESIDENCE (Where daceased lived, If institution Residence befora edmission) 
en COMALY 4, STATE b. COUNTY F 
L 12 Stey manvianp || /i/ Q + 4 [7/7 y 3 ether F 


eel 


in by the funeral 


< es hPa ere 
3 b. CHY’OR TOWN ta ‘eulside corporata limits, ©. LENGTH OF STAY IN ib «. CITY OR TWN (IF ouftitte’corporaia limits, weite TURAL « and ane nearast town) 

write RURAL and give nearast lown) = K 
& Wel BM LiF CN Khe hm LL 4 
a 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) d, STREET ADDRESS: "| @. 1S RESIDENCE 
y 7 ON A FARM? 
3 x ves (] NO [a 
a4 wae — 7 
a 3. NAME OF First ha Last Month ~~ Yaar 
nN 
3, 


DECEASED ‘i 
|. (Typa or print) Jo ee! aa 2 t FAL 
15. SE 


DEATH tf j a oO 1” a 
[9. AGE (In yaar /IF UNDER 1 YEAR] 1 UNDER 24 ARS. 
Veet On ene Days | Hours geo oe Min, 


‘6. “ace Bae 


GO 


7, MARRIED [54] NEVER MARRIED RIED [-] 8. DATE OF BIRTH 


wivowen []__bivorcep [[] ey fay 16 - - Meh 
‘ind of work jy & Stat 


i's KIND OF BUSINESS Pie INDUSTRY | 11, BIRTHPLACE (Count or eet ee 
even il oe” 


ee | B8- = 7875 |. wore 6st 2 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


tbewt Saiiai | Apne Tay lot 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. "B 17. INFORMANT Addrass 


{Yes, no, or unkown) | (Ifyesgive werordatas of service) fe fy ud Ree 2 
Bhervrahe Menik.- - Rerben = 


[Sarge 


10s. USUAL OCCUPATION { 
dona during most of working lit 


12. CITIZEN OF WHAT COUNTRY? 


LSP 


in any ever 


18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b) and (0) 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) =, Lauukemia O MOSe 
) t. 4 DUE TO 
Conditions, if any, which tb) 


gave rise to immadiate couse 
{a), stating tha undarlying ( DUE TO 
cause last, (e) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOFSY 
= 
s a yt Nts o no XJ 
 [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of itam 18,) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom: ‘{County) (Stata) 
6 Hour a.m. While Not While factory, straat, office bid: 
2 it ” at work [_] at work [_] 
‘am 
29 7. F certify that (I) KOXCKEEMDGH attended the deceased from......3/21/. 1 W9occccy that (1) OGRE 
ag saw the deceased alive on... 4/29/64. VP cue and that death occurred at 6A Mm, from the causes a on the date stated above. 
2s Tie, SIGNARORE q oe agente, Ra 22b. DATE 
g: ¥- PHYS. ix] DIRECTOR D ras. 
nH ai 22. PHYSICIAN'S 22d. ADDRESS: 
to NAME (Typa) 
hy 
le [ Ivory U. Sully, Jr., oe. 4 ™ 
23 R 230, BURIAL, iene DATE THEREOF a NAME OF CEMETERY OR CREMATORY 3 S24 LOCATION (City; town or =I 
REMQWAL [Spacity 4 B 
o°o 3 -GfE seeeaen Bele, mn, 
eo 
a 


= SS AKA Su; 


VR AIS (A! 24 FUNERAL DIRECTOR'S rs 250, “wav 7 isi 25b. ete ae fo TURE 
15M 7-62 Kawztky) z va Se 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa! 05294 % : CERTIFICATE OF DEATH 8258 


Cod 


2. 24 hours after & 
\d completely filled in by the funeral 


OWSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) etc C Ve oe. ebb 4 ——— oy 


ee, DUE TO yi 
Conditions, if eny, which (b)_ Sp hAALMEL, oxy |Z it! 


gave rise to immadiata cause 
(e}, stating the underying DUE TO 


a ae 
3 ¥, ) 1 gERGEOF DEATH * 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore ae 
RY 2 ©. STATE b. COUNTY 
ae Worcester “MARYLAND Maryland Wicomico 
U3 b, CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if oulside corporaia limits, write RURAL and give nearest town) 
cs write RURAL end give neerast town) . 
“3 Berlin 9 Months Willards 2a 7 
8a ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS e 1S RESIDENCE 
Be 
hie Berlin Nursing Home f , vesK] No] 
4 s 3. NAME OF — First Middle lest 4. DATE Month ‘Day Year 
3 Ra DECEASED lesen , 
4 ef toeerein) MARY MARTHA RICHARDSON =| Dam Bid _ 196 $s 
s $= 3. SEX 6. COLOR OR RACE/7 MARRIED Oo NEVER MARRIED [] | & “DATE OF BIRTH jp. AGE (In a IF UNDER 1 YEAR| tf UNDER 24 HRS. 
2 ytybithday) |Months| Deys | Hours | Min. 
u 25 Female White | weoowek)]  oworeo(|April 5, 1879 By | | 
3 &e USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
feats f dohe during most of working life, even if retired) [ 
B SE Housewife | Own Home | Maryland USA 
2 8 13, FATHER'S NAME : 14. MOTHER’S MAIDEN NAME ¥ 
“ 
2-58 Joel Rayne Rozensa Baker 
uv a =a 2 . ieee a —— 
x, a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| i7. INFORMANT Address 
= & (Yes, no, or unkown) | {Ifyes give werordetas ofsarvica) 
cance x XX 220-44-5326 Paul Richardson Willards, wad. 
£ = 18. CAUSE OF DEATH [Enter only one causegper line for Te), (b), and (e).] ‘INTERVAL BETWEEN 
e325 
= 
< 
£ 


The law requi 


ed by the hospital or attending physician, 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


el aly (e) . =. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 
© ss 
a £ =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONT! jG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]] 19. WAS AUTOPSY 
s w o ‘ee? — | oe PERFORMED? 
13) 4 S yes []} NO 
a $ © (208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature Of injury in Port I or Pert Il of item 18.) - 
5 5 & ] OR CONTRIBUTING [1] CAUSE OF DI 
o 2 G |r EITHER, NOTIFY MEDI NER) 
9 3 z Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) ~ (Stele) 
a 3 ‘3 Hour a.m, je While While factory, street, office bldg., etc.) | —_—— 
a &“% g a5 19 jet work at work [ } <= : 
t eR mm. 
HSO8 21. | certify that (1) (this hospital) attended the deceased trom. LaficSocccncenr Wane tl (GEDDY ....: z, that (I) (we) last 
x 2 saw the deceased alive on. D. m. and that death occurred al 2dRStcom fe cgises and on the date stated above. 
*< 3 3 
> 22 a. /22e. SIGNATURE 7 22b. DATE 
0 - Auk ATTENDING D. STAFF y NED 
oe Fak heck em a ieee is. Le 4- 6G 
Soke Te. eae 22d. ADDRESS 
5 Ia a NAME {Type) 
aw. 
au on ahh ee ee eee 25 gna Bea eg eae, 
= 3 | 23a. BURIAL, Sen, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
e f VAL, {Specity! 
of08 ‘t Willards Willards, Md. 
H i 


a. REC’D BY REGISTRAR | 25b. fez SIGNATURE 


wae so VRE ees Tjuclle a ae 


—— 


ox death. 


§. 24 hours after 


igned by the attending physician and completely 
ent, within 72 ho 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


 ) 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-tra 


TO HOSPIT. 
death. Page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


roc CERTIFICATE OF DEATH 1y 
1. PLACE were? alt 255 3 


2. USUAL RESIDENCE (Where deceesed ae If institution, Residence before ea 
a. COUNTY TATE ¢ 
Worcester anvianp || Virginia ‘Northampton 


b. CITY OR TOWN (if outside corporate limits, G LENGTH OF STAY IN || «. CITY OR TOWN [if outside corporate limits, write RURAL and give neeresl town) 
write RURAL end give nearest town) 
Pocomoke City Rural -— Eastville, Virginia _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ®. 1S RESIDENCE 
__Belden Restorium _ APs 2" Re tvs Osu lee Kor ves fg] No [J 
3. NAME OF First “Middle ac 3 Tast Month Dey Year = 
DECEASED 
Mineo Pr tee Roy StephenséH™ 4/19/ 19 64 
5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In yoars |IF R1YEAR) IF UNDER 24 HRS. 
O ° ix] last birthday) | [sents] Deys | Hours | Min, — 
, Male White | wow [| oor) March 17, 1783 81, =. | 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer 
43. FATHER'S NAME 


Thomas Stephenson 


Db. KIND OF BUSINESS OR INDUSTRY he ~ BIRTHPLACE aS & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Farming jorthampton, Virgifda  U. S. A. 


14. MOTHER'S MAIDEN NAME 


Susie Stephensen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityes give werordetesofservice) 
No No None _ Earl Scott _ Cape Charles, Va. 
“WB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), eng (c). is 7 ra INTERVAL BETWEEN 


( fe. bo <Q ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: as 2 

IMMEDIATE CAUSE (e)__ VN Cpoper Letter = 
a4 DUE TO c SZ. ¢ & eal 

Conditions, if eny, Wiehe (b)_ @ state, O purse Gb Ste ia 


gaVe rise 10 immadiate cause 


- _ 
(a), steting the underlying ( DUE TO Qik ee babu atom 
cause last, {c) Ss a! — 


19. WAS AUTOPSY — 


z PART Il. OTHER SIGNIFICANT CONDITIONS ee TO DEATH BUT NQT Ze TO Bot TERMINAL DISEASE “CONDITION GIVEN) IN PART te) WAS AUTOPS 
IMAI 
i 
3 Weypor a + bhhe le ~ woe oe ves [] No 
fe 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ae oe nature of injury in Pert | or Part Il of item 1B.) a 
& | OP CONTRIBUTING [) CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) —— 
= 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, can 20f. (City or town) (County) (State) 
Hour e.m. While __ Not While factory, streel, office bldg., etc.) 
g i 19 et work £ ] at work H 
21. I certify that (I) (this hospital) attended the dgceased from...4..f..4 77 that (1) (we) last 
saw the deceased and that death es, at _M, from the causes and on the date stated above; 
"2b, DATE 
ATTENDING STAFF SIGNED, 
PHYS. DIRECTOR PHYS. 
22d. ADDRESS “a 
/ “a E.Sartorius, Jr., M.D» ma Maryland _ 
§Sq, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) (State) 


arial” | 4/27/64 | cape Charles Cemetery. Cape Charles » Virginia 
24, FUNERAL DIRECTOR’: = Bene ADDRESS 25a. C'D BY of STR” 7 aniline 
hg VY. fe aa Zep 1? OAK. Ciel Z2e Renee 4 
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|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


y be retained by the hospital or attending physician. 


@ ATIENDING PHYSICIAN: The law Fequires that the death certificate be = 24 hours after 


death. Page «' 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to buri 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03260 


a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
a. STATE b. COUNTY 


b, CITY OR TOWN {if outside corporate limits, “¢. LENGTH OF STAY IN 1b ¢, CITY OF {if AE corporate limits, write RURAL and give nearest town} 
wri Land give pearesif town) 
on 


4, NAME OF HOSPITAT OR INSTITUTION [if no! in hospital, give street address) 56 "B ve. IS RESIDENCE 
Z ON A FARM? 
SO o's 2) = Tal Box me NOR 
3. NAME OF “First = 0 TW a ee Month Day Year 
DECEASED : OF 
(Type or print) Lau aura ri DEATH ri if. & 19 4 Y 
SERSEX 6 COLOR OR RACE) 7, MARRIED [pq] NEVER MARRIED [] | & cap INDER } Tint] IF UNDER 24 


Ee 


n. > oh (County State, or forpign country) ji CITIZEN OF WHAT COUNTRY? 


Mary| ‘3 |_ULSA. 


| 14. MOTHER® be NAME 


[Pe “Beys [Hous] Min. 


DATE OF BIR] 
wipowep [|] __vivorced [_] Hes ps ¥ 1900 


1Db. KIND OF BUSINESS OR INDUSTRY 


Factory | 


Female ro 


1a, USUAL OCCUPATION, = kinld of work 
done duting mo¥ of working life, even if retired) 


ames Harman. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Manso! ¥ 


(Yes, go, pr unkown) yee otewwerordatsotbervie] F-07-3]3L Manson. Vdri ib Address PIA Md. 
q 


18. CAUSE OF ET ear ‘only one cause per line for (8) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (0}_ Ge ReBral = a sce LAR ACC! oenT = 
~ ] DUE TO 
Conditions, if any, which ie = 
Soe RRC NT fees Pe ed BA Seta a ; 2 /e kes, 
{2), stating the underlying DUE TO 


couse last Gen. ARTE Ryo S¢/e pas iba ?-/o (49) 


PART Il, OTHER SIGNIFICANT CONDITIONS. Eel i) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 19. psp ts 


yts [-] NO ve 


20a, ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stole) 
factory, street, office bldg., etc.) i 


‘2Dc, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


certify that 
saw the deceased alive ‘on. 


20d. INJURY OCCURRED 
While Not While 
‘at work at work 


tended the Pe from t 19C&E that_(I) (we) last 
Lf t 4 ‘Gf and that deeth occured ae 39M, from the causes and on the dale ratatedl ebove, 


228. SIGNATURE, 22b. ae 
ATTENDING STAFF 
4/2 —ainecron (1 pays. [] se 43 Pn, 
'22c. PHYSICIA# 22d. ADDRES, 


Name fiyia) Ne Sra ic SS Ror ee ey PO. €. OFAGs Are. Cie “yy #a.D 
BURIAL, CREMATI 23b, DATE THEREOF NAME OF CEMETERY gor CREMATORY — seks a dh gt town or ; county) (State! 
4 - Pei es Spring Em: d. 


yer ric 
le tre €é y 
24 FUNERAL DIRECTOR'S SIGNATURE New Vl 
Bee oe hurch, q, 


MEDICAL CERTIFICATION 


19 
hos yy, 


25a. wh 'D BY ea REGIS) Licarnlony 5° at 
DATE oe es 


